ATTACHMENT 9
Noncovered Drugs

Wisconsin Medicaid, BadgerCare, and SeniorCare do not cover the following drugs.

Note: This table includes Wisconsin Medicaid’s most current information and may be updated periodically.
Certain drugs listed in these tables are registered or trademarked by the manufacturer.

Noncovered Drugs

Alginate

Eflornithine (Vaniga) Topical

Finasteride (Propecia)

Gaviscon

Less-than effective drugs

Minoxidil Topical

Drugs without signed manufacturer rebate
agreements”

Progesterone for premenstrual syndrome (PMS)
Legend Multivitamins (nonprenatal) — excludes
HealthCheck

*Wisconsin SeniorCare will not cover prescription drugs, even
with a prior authorization (PA) request, that do not have a
signed rebate agreement between the Department of Health
and Family Services and the manufacturer; however, these
drugs may be covered for Wisconsin Medicaid recipients if a
paper PA request is submitted to Wisconsin Medicaid.

Noncovered Fertility Enhancement Drugs
(When Used to Treat Infertility)
Chorionic Gonadotropin
Clomiphene
Crinone
Gonadorelin
Menotropins
Urofollitropin

Noncovered Impotence Treatment Drugs
Alprostadil Intracavernosal (Caverject, Edex)
Phentolamine Intracavernosal (Regitine)
Tadalafil (Cialis)

Sildenafil (Viagra)

Urethral suppository (Muse)
Vardenafil (Levitra)
Yohimbine
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